I believe we are in a time of historic convergence of historic factors. Everybody understands or feels the effects of the rate of change in all factors of our life . I believe that if we were able to look back 200 years, from the year 2200, we would see this decade, or actually the last 100 years of the information age, as a time as disruptive as any major historic discontinuity. The current discontinuities are analogous to the: fall of the Roman Empire, the dark ages, the renaissance, the invention of the Gutenberg press, the industrial revolution, the fall of the Russian Empire, and the advent of the information age. Consequently, most of us are uncomfortable. I think it's damn appropriate that we bg uncomfortable, because we in fact, have two of these very rare historic discontinuities converging : the information age and the fall of the Russian Empire. We are witnessing the total restructuring of our postcold war economic environment with massive draw-downs, geo-political restructuring, and development of trigger technologies .... the digital technology; which, I believe, will have social implications as far reaching as the invention of the Gutenberg press. In health care the fundamental force that is shaping the industry is the transition from the traditional cottage industry organization to an integrated networked system. So, we ought to be pretty uncomfortable. Mos8t of our previous speakers have made the point that this effort that we are addressing is not really about telemedicine, what we are talking about is a lot larger than that. It is, in fact, the reengineering of health care for the year 2020 ... or however long it's going to take to get the politics, technology , and organizations to retructure and resolve the national debate on healthcare. How we see the debate depends o a our cohort. We look at this in a "Dickinsonian" sense as the "best of times" or the "worst of times". Most views seperate by cohort, education, tolerance for ambiguity and sometimes by imagination; but, clearly we have multiple groups that see what's going on today from entirely different perspectives and different degrees of agreement or alarm.
What I believe is really important is that we must have a theory of how our system works and what 1 posit to you today is that we lack of a theory about how our system of healthcare works. In fact, for that reason most of the telemedicine stuff that began before '86 is now defunct. It was done under the theory, I believe, that it was good and interesting technology and therefore right ... but, this effort is not about black boxes and it is not about technology. It is about how we practice health care in totality and must be understood in an operational and exchange economy context.
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At the United States Military Academy they teach a concept called Threads of Cont inuity. They take young students and teach them why one field marshall is successful when another is not, when they meet in the same time space continuum .... the battlefield. As the model is applied, there are multiple external factors to which each must react and a number of internal factors with which to react . External factors are shown on the outside of the triangle: economy, politics, doctrine, leadership, society, and technology --those are things to which we must respond and that we do not control. We do not control the rate at which most of those things change. Yet, we have a job to do / product to deliver and we only have a strategy, tactics, logistics, administration, professionalism, and leadership , those factors inside the triangle , with which to posture our system to deal with those external factor and more i m _n ortantlv .... the bQ.l!sl I will give you a military example of how interrelated they are. During the Franco-Prussian War the French had a strategy of attack, attack, attack. The strategy worked very, very well, when troops could cover the ground between your trench and that of the enemy trench in a shorter time than the enemy could reload their musket. However, a technological event occurred, which should be considered a trigger technology, came through in the late 1800's ...., that was the machine gun. Regardless of technical change, the doctrine did not change. As a consequence, a generation of young men was lost in WW I. My point is that we must build an overarching theory about how our system might, or ought, work and identify the interrelated factors that drive change in the context of the environment ... internal and external.
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The situation we see today is of great technical innovation, disconnected efforts, and a resulting, what I would call a, dyssynergic non-systemic approach. That defines where we are today. However, there is a tremendous increase in a joint focus lead by Brigadier General Russ Zajtchuk, the telemedicine test bed, and OASDHA. That effort and the fact that the Military Health Services System is that it is probably the only healthcare system large enough, or cohesive enough, to test the concepts of a unified theory of health care deliver into 2020. Should really put the pressure on to design the system correctly..
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One of our imost important goals is to have an over arching theory of telemedicine and its role in DOD. What we must do is: design it, understanding how it is today, understand how it ought to be and perform the gap analysis. The key focus must be interoperability and architectural control, making sure that we are plugging our capital investment into our larger problems rather than just the gadget de b r . We must program an interoperable system with a strategy for peace and war.
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I would like to foot stomp one of the great dialogues that's going on. Telemedicine is being seen, I believe rightPy so, as a great force multiplier in a war readiness combat environment. But, I would like to argue that it is also a great force multiplier in peaceti me medicine. More importantly, if we do not implement it, get comfortable using it and incorporate it into the very process of delivering peacetime healthcare ..... we will also not use it in wartime either! The peacetime approach has got to be in our TRICARE model of implementing virtual access, in the hub and spokeconfiguartion of MTF and clinics, with the cohorts of young practicing physicians using , depending on and comfortable with telemedicine to deliver efficient healthcare. The only difference between peacetime and wartime should be how rugged the equipment is. .. maybe the color of the box or how it packs upfor transportation ... Not the n ractice. We have got to practice as we go to war. And I'm going ito foot stomp that with Zagreb examples in just a little bit.
The big advantage we will see in telemedicine is, in fact, taking us from the cottage industry organizational structure of healthcare to a large integrated system. I admit that I get angry every time I walk into the commissary. I see my can of beans go across the laser reader, I hear beep-beep and I know that the stock level has been adjusted, unit cost has been calculated and a re-order has been issued .... that is real situational awareness at the point of service! We know all of the things about the system in the commissary, and we don't with our very important resources that we have in health care. We must develope a theory of healthcare ... about how it ought to work and get on with the programming and implementation.
The issue in patient care is just the cottage industry concept of what goes on across from the patient and the practitioner. The real issueis patient / practitioner relationship and the logistical support to make healthcare a seamless system. miat is where telemedicine, I believe, will help us as we work the transportation, logistic support and the delivery of efficient / effective medicine to our patients.
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There is another clear issue, and that is what I prviously eluded to as the gadget de jour vs. the problems we need to solve. We need to have a balanced program between cutting edge technology and solutions to problems that are plaguing us day today. Technology solutions must fit into the current reality and the theory that we have of the future. It is clear to me that we need to get into a requirements pull rather than the technology push which we often see today. Now, I usually offend folks So, I think lbere is a mind set that we clearly have got to get into, and this mindset is going to decide whether we are either successful or not successful. ..it needs to focus around Commercial off the shelf (COTS) or Government off the shelf (GOTS) mature technology deployment and rapid technology deployment for efficiency and effectiveness of production, nat just technical toys.
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Now, I'll talk about force projection. Because that is where the rubber really meets the road.
The important issue for our system is to understand is that we run peacetime health care; but, the reason for military medicine is the support of combat arms. Medics are constantly in a "wind shear" because the combat CINCs need more "tooth to tail" in their force structure. We are in the process now of decreasing the theater footprint (hardware, manpower, equipment) which significantly changes the scope healthcare in the combat zone and transforms problems from a healthcare issue to a transportation issue. This is concept extremely important, and our emerging theory must be able to solve many of the problems by teledepluyment.
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Deployment is not a theoretical construct in the post Desert Shield Storm environment. These are the places that we have medics deployed in an Ops tempo supporting the "New World Order".
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The concept of operations that we are talking about is peacetime virtual access, wartime telemobilization, peacetime regionalization, wartime theater support, and in all of these conditions we are talking about the difference in Negreponte's terms of concentrating on bits versus the atoms. That is a cultural issue, a doctrinal issue and a practice of medicine issue.
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I want to talk about Zagreb: hardware, culture and utilization.
Hardware, I think, is the least interesting part of the telemedicine story. the Navy utilization is so high is that they are using an E-system shipboard teleradiology in daily practice. It is not foreign technology to them. Yet, everybody else is on a steep learning curve. So the balance between peacetime and wartime is a critical issue for effective use of the technology.
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And so our remaining task.... is moderately daunting. I believe our system is up to it, but we have got to develop an integrated theory. I believe the telemedicine test bed is going to do that for us.
This needs to be a joint dream, a joint vision once the theory is there. The mission is just what we need to do. The strategy is just the scheme on how we are going to go do that. But it is clear to me that there is a lot of work that ahead of us.
Once we have the scheme, it is critical for telemedicine that DOD clearly build a CON-OPS, clearly develop metrics to tell us whether it is useful or whether it is not, and whether the deployment of telemedicine will increase the quality of healthcare and decrease the footprint while maintaing the capability to provide it. Up to this point, in Zagreb and every other deployment, it has subjectively increased the quality but has not decreased the footprint at all. 
